Un der the P au oiwtt l Reduction Act of 199S. no pereons 

PATENT APPUCATION FEE DETERMINATION RECORD 

Substitute for Form PTO-675 



PTO/SB/06 (12-04) 
Approve lor use through 7/31/2008. OMB 0651-0032 
US. Ptftnt and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
«ret»<^r^tor««Pondto«coBecfic*^ 



APPUCATION AS FILED - PART t 



FOR 


NUMBER FILED 


NUMBER EXTRA 


BASIC FEE 

Q?CFR 1.16(a). (b),cr (en 






SEARCH FEE 
(J7CFR1.16W. *•).«(!*)) 






EXAMINATION FEE 
(37 CFR 1.16(0). <pl. or «q)> 






TOTAL CLAIMS 
(37 CFR 1.18(1)) 


minus 20 » 




INDEPENDENT CLAIMS 
(37 CFR 1.16(h)) 


minus 3 « 




APPLICATION SIZE 
FEE 

(37 CFR 1.16(f)) 


If the specification and drawings exceed 100 
sheets Of paper, the application size fee due 
Is $250 ($125 for smatt entity) for each . 
additional 50 sheets or fraction thereof. See 
35 U.S.C. 41<aM1KG) and 37 CFR 1.16(s). 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16©) 



•» the difference in column 1 is less than zero, enter 'O" In cotumn 2. 
APPLICATION AS AMENDED - PART II 







(Column 2) 


(Column 3) 


<* 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
. PAID FOR 


PRESENT 
EXTRA 


UJ 

S 


Told 

p70FR1.1«» 




Minus 






o 
S 


Independent 




Minus 






s 


Appficatkm Stzi 


9 Fee (37 CFR 1.16(a)) 








< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAM 


(37 CFR 1.160) 




->/9 — Oo (Column 1) 




(Column 2) 


(Column 3} 


! 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


UJ 

2 


Total 


' 3S~ 


Minus 


- *eo 


' T 


Q 
Z 


pJCFRtTttftft 


■9 


Minus 








u 


Aeotcation Size Fee (37 CFR 1.16(s» 


< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAW 


(37 CFR 1.16(D) 



SMALL ENTITY 



OR 



OTHER THAN 
SMALL ENTITY 



RATE(S) 


rtt(*j 














X ■ 




X « 












TOTAL 




SMALL ENTITY 


RATE (J) 


ADDI- 
TIONAL 
FEE ($) 


x * 




X - 












TOTAL 
ADD! FEE 








RATE (1) 


ADDI- 
TIONAL 
FEE (9) 


X* * 




X - 












TOTAL 
ADLTL fee 





OR 





FEE 111 1 














X = 




X » 












TOTAL 





OR 



OR 
OR 

OR 
OR 



OTHER THAN 
SMALL ENTITY 



RATE ($) 


ADDI- 1 
TIONAL I 
FEE<$} 


X = 




X ' 












TOTAL 
ADOXFEE 







RATE (1) 


ADDt- 1 
TIONAL 1 
FEE ($) 1 


OR 


X^ - 




OR 




ibodA 








OR 






OR 


TOTAL 
ADLYL FEE 





♦ K the entry in column 1 ii less than the entry in column 2, write V In column 3. 

** If the "Kghest Number Previously Paid For* IN T>*S SPACE is less than 20. enter "20\ 
^«t>a>liobestNornberPreviouifyPakl For* IN THIS SPACE is less than 3, enter "3 . 

,_TheJrtohestN^^ 

This collection of Wormation Is required by 37 CFR 1.16. The Iraormion is required to obtain or retain a benefit ^.*«P^wNch Is to fita (andb* the 
u?£to tonn^T Is governed by 35 U.S.C. 122 end 37 CFR 1.14. This collection to esUmatod to take 12 minutes to complete, 

on the amount oT^y^require to complete this form end/of suggestions for reducing this burden, should be sent ^J^J^SSSSSSSu « ^TnSS 
«^ Tfid«n^ of^rnerce. P.O. BoxUSO. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 

ADDRESS. SEND TO: Conunfesioner for Patents, P.O. Box 14S0. Alexandria, VA 22313-1450. 

it you need assitfenee In completing the torm. caff l-eOOJTO-9199 end select option 2 



PTO/SB/06 (08-03) 
Approved for use through 7/31/2006 OtilB 0651-0032 
Under ihm Paoprwortr Rp*wi~, .^^^ us - Paten! and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

under the Paperwork Reduction Ad of 1 995. no persons are required to respond to a collection of information unto fl displays a valid OM B e 



PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 



control number 




CLAIMS AS FILED - PART I 

(Column 1) (Column 2) 



SMALL ENTITY 



OR 



FOR 


NUMBER FILED 


| NUMBER EXTRA 




RATE 


FEE 




RATE 


<■ ' FEE 


BASIC FEE 
(37 CFR 1.16(a)) 








S 


OR 




$ 


TOTAL CLAIMS 
(37 CFR 1.16(c)) 


minus 20 * 






X $ = 




OR 


x S =\ 




INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 


minus 3 = 






X $ = 




OR 


x % r e , 




MULTIPLE DEPENDENT CLAJM PRESENT (37 CFR 1.15(d)) 




+ 1 = 




OR 


+$ « 




•tf the difference in column 1 is less than zero, enter *0* in column 2. 


TOTAL 




OR 


TOTAL ' 





OTHER THAN 
SMAJ^L ENTITY 



CLAIMS AS AMENDED - PART U 



Total 

(XrCFlt1.1l(eB 



Independent 
QJ era i.iact>B 



CLAIMS 
REMAINING 

AFTER 
AMENDMENT 



J. 



1 



Minus 



Minus 



(Column 3) 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



31 



SMALL ENTTTY 



OR 



PRESENT 
EXTRA 



FKST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 



I ^ ^ST(Column 1) 



RATE 


ADDI- 
TIONAL 
FEE 




XI » 




OR 


x s * 




OR 


+1 




OR 


TOTAL 
ADD! FEE 




OR 



SMALL- ENTTTY 




TOTAL 
ADO! FEE 



mm 



(Column 2) (Column 3) 



ENTB 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


IDMJ 


Total 

07 CFR 1.1 SMJ 


• 17 


Minus 




p 




/IEN 


Independent 
07Cf«1.l8(bB 


• 4 


Minus 






u 


< 


PWST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


(37 CFR 1.16(d)) 






(Column 1) 




(Column 2) 




ENTC 




CLAIMS 
REMAWNG 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


5 
O 


Total 

(37 CFR 1.1ftfc» 


* 


Minus 


*• 




IEN 


independent 
(VCffti.ucbD 




Minus 






< 


FKST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


(37 CFR 1.16(d)) 



RATE 


ADOI- 
TIONAL 
FEE 




RATE 


' ADDI- 
TIONAL 
. . FEE 


X $ = 




OR 


X s 




X $ = 




OR 


X * a ' 




+< 




OR 


+ $ 




TOTAL 
AOOL FEE 




OR 


TOTAL 
AOO L FEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


' ■ AOOI- 
. TIONAL 

.' . FEE 


X S = 




OR 


X S = ': 


V 


Xf 




OR 


X S c • 




+ $ 




OR 


+ t 




TOTAL 
ADD! FEE 




OR 


TOTAL 
ADDXFEE 





* tf toe entry In column 1 is less than the entry in column 2. write *0* in column i 

** If the 'High est Number Previously Paid For" IN THIS SPACE is less than 20 enter "20" 1 - : . 

** tf the "Highest Number Previously Paid For" IN THIS SPACE is less than 3, enter "3" 
The -Highest Number Previously Paid For (Total or ^dependent) is the highest number found In the appropriate box in column 1 
Ttos collection of Ration* required by 37 CFR 1.16. The Information Is reared to obtain or retain a benetrt by the public which is to Jile (and by the 
USPTO to process) an appUcatoa CMfertfiaMy is governed by 35 US.C. 122 and 37 CFR 1.14. This coBection is esttmateVto take 12 minute b^S* 
pfePanna ?? ? mpte l? ^P*^ 'orrn to the USPTO. Time wil vary depending upon the individual 7ny SEES* 

Z^r^V*™* ^ U o r ^ Ure il^! n ?? J thw form and/br ^estions for reducing this burden, should be sent to the Chief Irfonnatior^ce U ™ Patent 
St^pS^^to r ° e ? ar T lent ? C S a T^ P 145 °* Alexandria. VA 22313-1450 DO NOT SEND FEES OR COMPLETEOF^ M S TO THIS 
ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450. Alexandria, VA 22313-1450. 



tf you need assistance in completing the form. caff 1-80Q-PTO-9199 and select option Z 



PATENT APPLICATION FEE DETERMINATION RECORD 

Effectiv October 1,2000 - 



Application or Docket Number 



CLAIMS AS FILED - PART I 

(Column 1 \ (Column 2) 



SMALL ENTITY 
TYPE CZD 



OTHER THAN 
OR SMALL ENTITY 



TOTAL CLAIMS 






RATE 


FEE 




RATE 


FEE 


FOR 


NUMBER FUEO 


NUMBER EXTRA 




BASIC FEE 


355.00 


OR 


BASIC FEE 


710.00 


TOTAL CHARGEABLE CLAIMS 


/~7 minus 20* 






X$ 9* 


» 


OR 


XS16* 




INDEPENDENT CLAIMS 


^ minus 3 = 






X4Q= 


( 


OR 


X80» 




MULTIPLE DEPENDENT CLAIM PRESENT 


□ 




+135- 




OR 


♦270- 




* If the difference In column 1 is 


less than zero, enter "(T in column 2 


TOTAL 


-h 


OR 


TOTAL 


7/J 



CLAIMS AS AMENDED - PART II 

(Column 1) (Column 2) (Column 3) 



OTHER THAN 
SMALL ENTITY OR SMALL ENTITY 




RATE 


ADDI- 
TIONAL 

FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9~ 




OR 


X$18~ 




X40* 




OR 






♦135* 




OR 


♦270= 
' — f5WL 




TOTAL 




OR 


AOOTT. FEE 










RATE 


ADDI- 
TIONAL 

FEE 




RATE 


ADDI- 
TIONAL 


X$9~ 


l 


OR 


X$18= 




X40» 




OR 


X80= 




♦135= 


t 


OR 


♦270= 


+- 


TOTAL 
ADOtT. FEE 




OR 







* H lh« amry In column I fstesftlhanttM«*yteooluim2.wfteirinoalunn3. 
- If 0» "Highest Number PrmicxBly Paid For* M THIS SPACE is lest ten 20. enter -20." 
— II the tfiohasl Number Previously Paid For* IN THIS SPACE is less ton 3. enter**.* 
n»*Hi 0 ^Mi*r*^Pi«»M t g^ 



RATE 


ADDI- 
TIONAL 

FEE 




RATE 


ADDI- 
TIONAL 


X$9* 




OR 


XS18= 




X40« 




OR 


X80r 


n 


♦135* 
1 T6Tal 




OR 


♦270. 




AODTTFEE 




ftfi TOTAL 





po. 



fitoWQ*'* r* J. A !l I 1 ^«««4p^T«<J«^Oak»UJ.OCW«UI£MTOrCOMM£BCE 



Best Availabletlopy 



